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MICHIGAN DEPARTMENT OF CORRECTIONS  
Vocational Assessment and Employment Program Plan – Page 1  
IDENTIFYING DATA: 
PRISONER (LAST NAME FIRST): 
 

PREFIX/NUMBER: 

EXPECTED OUT DATE: 
 

AGE: 

 
EDUCATIONAL HISTORY: 
HIGH SCHOOL DIPLOMA 
                           � YES          � NO            � VERIFICATION  NEEDED                  

YEARS COMPLETED: 

G.E.D. 
                           � YES          � NO            � VERIFICATION  NEEDED 

DATE VERIFICATION 
REQUESTED:  

IF NO TO THE ABOVE, WHAT IS THE HIGHEST GRADE COMPLETED? 
 

SPECIAL EDUCATION HISTORY 
  � YES    � NO    � OVERAGE 

 
COLLEGE/VOCATIONAL TRAINING HISTORY: 

 
NAME OF SCHOOL 

 
AREA OF STUDY 

 
DATES ATTENDED 

 
DEGREE/CERTIFICATION 

    
    
    
 
WORK HISTORY: 

 
EMPLOYER 

 
LOCATION 

 
POSITION 

 
DATE EMPLOYED FROM/TO 

    
    
    
 
EVALUATION:  � INITIAL  � RE-EVALUATION DATE: 
COMMENTS: 
 
 
 
TABE LOC 
SCORES: 

VOCABULARY 
 

MATH TABE 
SCORES: 

READING 
 

MATH 
 

WRITTEN LANGUAGE 
 

CAREER SCOPE: 
 
 

APTICOM   ___  G  ___ V   ___  N  ___ S  ___ P 
 
                   ____ Q  ___ K   ___ F  ___ M 

MICHIGAN OCCUPATIONAL INFORMATION SYSTEM (MOIS): 
 
 

OCCUPATIONAL APTITUDE PATTERNS (OAP): 
 
 

SOCIAL HISTORY           � PSI              � SELF REPORT 
 
 
MILLON INVENTORY OF PERSONALITY STYLES (MIPS):  
 
 
 

Verified 
HSD/GED 8.0 
Reading and 

Math

Verified HSD/GED 
7.0 Ave. Combined 
High Reading/Low 

Math

Verified HSD/GED 
Less than 8.0 in 

Reading and Math

No 
HSD/GED

Fast Track 
M 9.0 R 9.0  L 8.0

SELECT ONE

FAILED ½ 
TEST 

PASSED ½ 
TEST

FAILED 
GED 

PASSED 
GED
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MICHIGAN DEPARTMENT OF CORRECTIONS  
VAE PROGRAM PLAN – PAGE 2  
 
 
BARRIERS TO EMPLOYMENT: 
 LIMITED ENGLISH ABILITY  LACKS VOCATIONAL SKILLS  HEALTH PROBLEMS 
 READING OR MATH DEFICIENCY  LACKS  BIRTH CERTIFICATE  CHEMICAL DEPENDENT 
 LACKS H.S. DIPLOMA OR G.E.D.  LACKS  SOCIAL SECURITY #  HANDICAP/DISABILITY 
 LACKS  CITIZENSHIP  LACKS  DRIVER’S LICENSE  OTHER ____________________ 
 
ACTIONS TO OVERCOME BARRIERS: 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
CAREER/TRAINING GOALS: 
 
INITIAL: 
 
ALTERNATIVE: 
 
LONG RANGE: 
 
PROGRAMS TOWARD GOAL ACHIEVEMENT: 
 
 
 
 
 
 
 
EMPLOYABILITY SKILLS NEEDED: 
 UNDERSTAND EMPLOYMENT RELATED VOCABULARY  FILL OUT AND UNDERSTANDING 

APPLICATIONS AND FORMS 
 IDENTIFICATION OF OCCUPATIONS (MOIS)  PRODUCE RESUMES AND APPROPRIATE 

INTERVIEWING TECHNIQUES 
 CONTACT EMPLOYMENT FROM ADS  WORK RELATED SOCIAL SKILLS 
 COMMUNITY EMPLOYMENT RESOURCES   
 
COUNSELOR COMMENTS AND RECOMMENDATIONS: 
 
 
 
 
 
 
 
 
 
 
COUNSELOR’S SIGNATURE:                                                                                                         DATE: 
 
 

THIS INDIVIDUAL EDUCATIONAL EMPLOYMENT PLAN WAS WRITTEN WITH MY INPUT 
AND I FULLY UNDERSTAND WHAT IT SAYS.  TO THE BEST OF MY ABILITY, I WILL TRY 
TO ACHIEVE THE GOALS I HAVE SET FOR MYSELF. 

PRISONER SIGNATURE:                                                                         DATE:                  �  AGREE         � DISAGREE 
 
 
 


